
Annual Lifeline Dligible Telecommunications Carrier Certilication FoI m All caricrs must complere all or potions
of all sections Form must be submittcd 1.) USAC and filcd with thc Fcderal Conxrunications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: Januar! 3Ie (Annultll!)

Does thc reportirg compan] havc afliliated ETCS? vcs d No @

Af'filiaied l,: fC's SAC AffiIiate,:lE1C'sNxne

34'1086 '143001S05

Study Area Code (S,{C) Service I'rovider Identiiication Number (SPIN)

2018 lL Ton ca Telephone Company

RcccrlilicationYear Statc

N/A

ETC Name

TON ICA TECH NIOLOGIES I NC

DBA. MarL(cling, or Olher Branding Namc
llknft!\ t:TC rint,lie iitA Da !!! ledrc blink)

Hokling Company Name
tIn n..as ETCatn( li\t \ttA Da atl. rbk k)



ETCS Subject to th€ Non-Usrge Requir€ments

-f, t. t.. | ,p t., .
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nth\tibe^ i. e1\,lk.l bt, anth

ls the ETC subjectto the non-usagc rcquirements? ycs 0 t'lo @
4 $. re..h! np trt,tut ol rit.tirert d. .rtou.d l, n.nasule b! torfi in llo.k Q bal.t

P o
Month Subsoribcrs Dc Enrolled lbr Non-Usaee

0

0

Mfflh 0

ADril 0

Mrr 0

0

.iulv 0

0

Seotelnber 0

octobcr 0

0

0

0

f'.or |uryoses ofthjs filjng, an oflicer is an occupant of a position listcd in thc arliolc ofincorporation. articlcs ol lormalion,
or olhcr similar lcgal documcnt. An officer is a person who occupics a positioD specified 1r thc co4romtc by laws (or
p.rincrship agreemeDi), .rnd would rypically be presided, vice president for operauons. vicc prcsident lor tinancc,
conlrlrollcr, lrcasurcrj of a conrparable position. Iflhc filer is a sole propricLorship, thc owner musi sign rhe certification.

Inirial Ceflification

I ccrtily that thc conpan) lislcd above has ceftilicalion procedures in place to:

A) lteview income and prograDr-based cligibllity docuncrLalion prior to cmolling a consumcr lll thc Lifclirc progranr. a d
thar, to ihe besi of lny knowlcdge. the conpany was presented with docurnentation of each consrner's household

Lncome afti/or pro$am'bascd cligibiliry prior to his or her effoLlmenr in Lifeline; and/or

B) Conflnn consumcr cligibilily by relyine upon acccss io a state daiabase and,/or notice ofeligibilily ftom dre stale

Liiclinc administmtor prior to e rolling a consumer in thc LilcLine program.

I aln an oillcer of rhe compan!, named abovc. 1 am axrhorizcd !o inakc this cedification for the sh,dv ArF. a.de I qtef

Tnitirl
LV



Minimum Service Level

I cefify that the company Listed above is in compliance with ihe minimunr scrvicc lcvcls set fofth in ihe 47 CFR Secrion
54.408.

I anr an oiliccr oflhc company nanied above. I am authorized to nakc this ccnification fbr the SACS Iisted above.

Initial LV

Annual R€certification

Da rol kt* 4tp1fbklt!.Ildh LTC hat @thikE ta rcpai in a blo.k, atcr azcrc.

Rcpoftihc numbcrolLifclinc lxcribers due lor recerriJlcatio. by monLh (January Decenb-)
A. srbsmbds eligible ior recertificarion by anni!crsary monlh
ts Sub$ribss dc cnrolled priorto rcccnincation rllenpts
a- TolalnumbcrofsubscribeN ETc is Esponsible lorrccc'tifying (A ts)

J!t

0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0
c 0 0 0 0 0 0 0 0 0 0 0 0 0

Recertifi cation Methods

Statc of fcdcral databa!c
D Snbscribds rcccrtificdlhroush ETC acccss lo slttLe orfedcnl dnlabdseby annilersrrl moDth

E. Nene ol(he data source($ used to lsify consumer eLigibility

ETC Dircct Contact
F Snbscnbc.s contactedby ETC diectlylo rcccrtify(You nayalso use lhis section to repor{ subsiber niLialed recefiilicariont.

C. Subscribcn wno iiiled (o tce ify throush ETa direcl outreach attenpl

r lederrldatrbase

D, 0 0 0 0 0 0 0 0 0 0 0 0 0

rhe nnhber of l,iiil ne snlsc,ibeF t re ETC oortacted di

5cp

0 0 0 0 0 0 0 0 0 0 0 0 0

ledon ft number oll-ifelire subscibers de enxnlcd duelo ineligibilitY ornon Leslonseto the LTC s

Nor

c 0 0 0 0 0 0 0 0 0 0 0 0 0



H Slb$ribd, who rc*lifiellh.lrgh ETc diiecLoulrcach allcmpl

Third Party
L Srbscirbss shosc .hgitilrt,! w.s rcvreracd bysmLe adDlnlslratoi.lbi p.ny ddmi. istranr, or US.AC

i,ni,nnri,! rri d.xd rdD,irhtmr.r., lisA(rlirrr,rn m.!:.lEredi6rni

J Namc ollhlrd part] !dtriinistrator nscd Io verili {bs*ibet cliCihility

K Slhs.,rh.r\.le-erroll.d a\ r r.$,l1.lx rlrrrlDxrlv receilification alleDD{

tr r.h lrddrert adr.ini$rt,i thi Drtyad'nirG!ator

L Subsdibe$ who rece iledlhroush!statcadmini(rn(o..LhirdFartyadmiinslralor..rUSAC\rccertincatioicffon

U oDr a $ate rJmnLhM, 6ird Dxn! rdnriniir [)r. o, USAC

Certilicationl

Re.erfifi.rfion Method: Datrbrsc
I ccrlily thal the company Lisred abovc has procedurcs in place to recedify consumcr cligibility by relying on a databasc. I

am an olficcr ollhe company named above. I am authorized to make this cedification for thc SAC(S) Listcd abovc

Initial

dr nmrher olLilelirre suh{ihen nut rcces\liL

II 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0

Jul

K.
0 0 0 0 0 0 0 0 0 0 0 0 0

rrr. innher.l{n,i. ib.'s d,d rtc.'iifi ed

Jul

L.
0 0 0 0 0 0 0 0 0 0 0 0 0



Reccrtification Nl€thod: ETC
I cc ily that the company lisred above has proccd res m place io recertify 1lc conlirucd cligibility ofall of irs Lifelnre
subscribers. and that, to the best ofmy knowledge, rllc company obtaiicd si$cd ccdilicalions from all sLrbscribcrs lrtcsling
io their conlinuing cligibjllt) lor Lilcline. I aln an officcr oflhc cornpary named above. I am aulhorizcd to rnahc this
cefiificaiion forthe SAC(s) Listed above.

Initirl

Rccertification Nlethod: :l hird Party
I certify rhat the conpany listed above hrs procedures in placc to rcocftily consumer eligibility by reLying on an

admlnislraror. I am an officer ofthe company named abovc. I arn authorized to make this cerlificalion for the SAC(s)
lisLed aborc.

Initia'

No Subscribers
I ccrtil), tha! my company did rot clarm federal low income support for any Lllellne s bscribcrs for thc curcnt fonn 555

data ycar.I aln dnofiiccrofthc conlprny named abovc. Ia authorjzcdto nukc this cctification for the SAC listed

Initial LV

Sigrature Block

Total numb.r ofstrbscribc.s dc-cnrollcd rs
r rosult of rocertilicrti0n

Tnf.l n,mb.r.Isubscribers ETC n
responsiblc tbr recertifynrg

Per.ent olsubscribcrs duc for
recertiff cation $ho scrc dc cnrnllcd

0 0 0.0%

By signing below. I certify tbai thc conTany listcd above is in conipliance wrll all ledcral l,ilclinc cctilication
procedures.I aDr an ofiioer oflhc cornpany namcd above. I am authorized to make this cerrificarion for the Studl,

Area Code (SAC) listed above.

Signed,

LLOYD VOGEI- Presideni

Pp(.n a'.ininl.rlno Thi( a.din.xil.r for.l

tonte @tonicacom.net
Edril Addie$ olOficcr
Jackie Anderson

LLOYD VOGEL President
lrintBd Name ard Title ol Ollicer

Jan 14,2019

a1s44299O1
al.nl^.1Ph.ne N!hher


